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Men who have sex with men (MSM) comprise a population at risk for HIV infection. Assessing the Quality of Life (QOL) 
in MSM might be different than other populations. This study showed a secondary analysis from our previous research. 
It was needed to understand whether peer support and family acceptance had an impact on QOL of MSM living with HIV 
and ART (Antiretroviral Therapy). A total of 175 respondents were involved in this cross-sectional study that was carried 
out with purposive sampling. The questionnaires were translated to Bahasa and tested for validity and reliability. Data 
questionnaires completed were analyzed. Results showed that peer support was positively correlated with QOL (p= 0.023; 
OR= 2.070), and also, family acceptance was significantly related to QOL (p= 0.001; OR= 2.766). Thus, peer support 
and family acceptance are important factors affecting the well-being and QOL of MSM living with HIV and ART. This 
finding can be used for the improvement of QOL in people living with HIV. 
 




Dukungan Sebaya dan Penerimaan Keluarga terhadap Kualitas Hidup Homoseksual dengan HIV dan Terapi 
Antiretroviral. Laki-laki yang berhubungan seks dengan laki-laki (LSL) merupakan populasi yang berisiko terinfeksi 
HIV. Menilai kualitas hidup (QOL) pada LSL mungkin berbeda dari populasi lainnya. Penelitian ini merupakan analisis 
sekunder dari penelitian sebelumnya. Kami menguji apakah dukungan sebaya dan penerimaan keluarga berdampak pada 
kualitas hidup pada LSL dengan HIV dan ART (terapi antiretroviral). Sebanyak 175 responden dilibatkan dalam studi 
cross-sectional yang dilakukan melalui purposive sampling. Data kuesioner yang sudah terisi komplit, akan dilakukan 
analisa. Hasil penelitian menunjukkan bahwa dukungan sebaya berhubungan positif dengan kualitas hidup (p= 0,023; 
OR= 2,070) dan juga penerimaan keluarga secara signifikan berhubungan dengan kualitas hidup (p= 0,001; OR= 
2,766). Dengan demikian, dukungan sebaya dan penerimaan keluarga merupakan variabel penting yang mempengaruhi 
kesejahteraan dan kualitas hidup LSL yang hidup dengan HIV dan ART. Temuan ini dapat digunakan untuk peningkatan 
QOL pada orang dengan HIV. 
  






Men who have sex with men (MSM) comprise 
the population most at risk for HIV. The data 
from 2008 to 2010, of the Centers for Disease 
Control and Prevention showed that the num-
ber of MSM has increased to 12% of the popu-
lation. The factors that increase the risk for HIV 
include high HIV prevalence among MSM, 
lack of HIV status knowledge, experience of so-
cial discrimination and cultural issues, and sub-
stance abuse (Centers for Disease Control and 
Prevention, 2015). 
 
Globally, new HIV cases in MSM increased to 
13% in 2015. MSM are 24 times more likely to 
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develop HIV because of their risky behavior in 
sexual activity (UNAIDS, 2017). Positive HIV 
case between MSM are increased from 2012 to 
2016 by 25.8% (HIV and AIDS Data Hub for 
Asia-Pacific, 2018). The MSM population has 
become the second highest population at risk 
for HIV, with heterosexuals coming first (Mini-
stry of Health Republic of Indonesia, 2016). 
Until 2019, WHO estimated number people li-
ving with HIV reached 38 million, and the num-
ber of new infections was 1.8 million. The num-
ber of deaths was high at 1.7 million people 
(WHO, 2020). The new infection number incre-
ased in Indonesia by 68%; Indonesia ranks third 
after India and China in Asia-Pasific Region 
(UNAIDS, 2017). The number of deaths needs 
to be treated with anti-retroviral therapy (ART) 
to reduce it. ART is one of the most effective 
treatment modalities given to patients with HIV. 
ART can increase the lifespan of PLWHA. How-
ever, the use of ART also leads to negative side 
effects on the patients (Beard et al., 2009). The-
se side effects may occur like vomiting, head-
ache, or any other sympthoms which can affect 
QOL (AVERT, 2020). Besides, the experience 
of social stigma, discrimination, and lack of sup-
port may worsen their condition.  
 
Quality of Life (QOL) is defined as general 
well-being from individuals or society to rest-
rict negative and positive things in life. Rese-
archers have also connected QOL to happiness 
and satisfaction in life (Zubaran et al., 2014). 
QOL in the health field is applied more specifi-
cally in life and determined by health or disease 
called “health-related quality of life (HRQOL).” 
ARV treatment contributes in reducing the mor-
tality rate and extending life span. However, 
ART can caused side-effects which affect phy-
sical, psychological, social, and environment. 
Quality of life is a way to get a normal life with 
individual goals, expectations, and life experi-
enced, related to that four aspects. People with 
HIV and ART who were experiencing side ef-
fects then choose to use a replacement therapy, 
shows improvement in quality of life (Sari et 
al., 2019). 
 
Peer groups provide healthy vibes in terms of 
social relation and strengthen people with the 
same sexual behavior or people with the same 
HIV-positive status of HIV to understand their 
condition and other information regarding their 
health. Peer group support can help individuals 
seek health care services, remember the treat-
ment schedule, develop a network to reach o-
thers, and support them that they are not alone 
(Monroe et al., 2017; Edianto et al., 2019). Peer 
support increase in confidence, coping skills, 
reduce risk of self-isolation, promoting health 
behavior, engaging in health services. Peer sup-
port also reducing the activity of sexual risk be-
havior and being adherence in taking the tre-
atment. Peer support was associated with beha-
vior change. People with HIV had increased to 
disclose their HIV status to their sex partner and 
reducing number of sex partner (Peterson, et al., 
2012; Charania, et al., 2014; Prestage et al., 2016).  
 
Lack of family acceptance can cause stress, 
anxiety, and depression due to family rejection. 
Individuals with HIV are afraid of being rejec-
ted due to their risky sexual behavior and fear 
of letting their HIV-positive status be known. 
The society and family often reject such indi-
viduals because of the culture and social norms. 
Family with close-minded members will expe-
rience difficulty in accepting another member’s 
beliefs sincerely. The stress of all that pressure 
can lead to worsening health condition (Carter, 
2013; Edianto et al., 2019). Refusal from the 
family can lead to high-risk sexual behavior, al-
coholism, transmission of HIV, and drug abuse 
(Katz-Wise et al., 2016; Edianto et al., 2019). 
 
The disclosure of HIV status by MSM to their 
partner or family is important. The type of sup-
port they will achieve can improve HIV treat-
ment and care (Przybyla et al., 2013; Kroeger et 
al., 2011; Xu, et al., 2017). Thus, increasing 
support may become an effective strategy to 
encourage patients to access public healthcare 
and initiate testing and treatment. Lack of sup- 
port from peers and family acceptance are the  
main concerns toward improvement of QOL.  
Martiana, et al., Peer Support and Family Acceptance Among Homosexual Living with HIV and Antiretroviral Therapy 
JKI, Vol. 24, No. 1, March 2021, 1–8 
3 
Lack of support can influence the irregularity of 
ARV administration, low self-esteem, worsen-
ing condition, and poor social relations. There-
fore, peer support and family acceptance may 





Setting and study design. The previous study 
was conducted in two hospitals and two public 
health centers in Medan, Indonesia that aimed 
to explore associated factors in MSM with ART. 
Then, this study measured other variables na-
mely quality of life of MSM, peer support and 
family acceptance. The health facilities includ-
ed counseling and testing services to reach mo-
re respondents. This study used a cross-sectio-
nal method with the following inclusion criteria 
people with HIV, MSM, age above 18, and use 
of ART. MSM living with HIV and ART were 
eligible to participate in this study. The selected 
patients gave their informed consent if they ag-
reed to join this study. A total of 175 of 180 res-
pondents were according to the criteria had par-
ticipated in this study.  
 
Data collection. The instruments used in this 
study were Perceived Acceptance Scale to as-
sess family acceptance, Peer Group Caring In-
teraction Scale to assess peer support, and 
WHOQOL-HIV BREF to assess QOL. The qu-
estionnaire was translated to Indonesian with 
back translation method by an expert. All ques-
tionnaires were retested then declared valid and 
reliable for each (r= 0.8; r= 0.9; r= 0.6). Chi-
square test were used for bivariate analysis. 
 
Ethical consideration. Ethical considerations 
are important in research related to HIV. The 
ethical approval was granted by Universitas In-
donesia. Respondents were asked to fill out the 
questionnaires after agreeing to participate in 
this study through their informed consent form. 
 
 
Table 1. Demography and Characteristic 
 
Variable Mean SD 
Age 29.39 6.459 
Length of diagnosis 19.10 15.923 
Duration of ART 17.99 15.897 
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Table 2. Variables  
 
Variables 
Quality of Life 
X2 p 
OR 
(Odd Ratio) High Low 














































Respondents also filled the questionnaire in a 




Respondents’ characteristics. Table 1 shows, 
the average age of the respondents was 29 years 
old. The level of transmission by sexual acti-
vity might be high at this age. The majority of 
the respondents is still in their early diagnosed 
as HIV-positive. The average of length of di-
agnosis was 19 months and the duration of us-
ing ART was 18 months. However, respondents 
who were employed were found to belong to the 
low-income bracket based on North Sumatera’s 
Provincial Minimum Wage (PMW). 
 
Factors Associated with Quality of Life. Peer 
support was significantly associated with QOL 
(p= 0.001; α= 0.05; OR: 2.070; CI: 1.131–
3.789), and family acceptance was significant-
ly associated with QOL (p= 0.023; α= 0.05; OR: 
2.766; CI: 1.497–5.113). People with high peer 
support were 2.070 times more likely to have 
higher QOL than those with low peer support. 
People with high family acceptance were 2.766 
times more likely to have higher QOL than tho-




Most of the respondents in this study were have 
high peer support (53.1%), which was signifi-
cantly related to QOL (p= 0.023; α= 0.05). Peer 
support group provided education and knowled- 
ge, gave positive motivation, and taught them 
how to stop risky behavior. However, the level 
of the risk of HIV transmission showed contra-
ry results. The importance of a peer is to reach 
people with the same status to know how pa-
tients can access peer group support, how to pr-
ovide opportunities in clinical settings, and how 
to increase openness for support and informa-
tion. High peer support can reduce HIV trans-
mission after diagnosis. Receiving support from 
peer which HIV positive likely decrease to en-
gaged with non-HIV positive person (Prestage 
et al., 2016). 
 
MSM are at high risk of HIV infection because 
of their sexual behavior. Various HIV preventi-
on techniques have attempted to reach all seg-
ments of the society, including the MSM com-
munity. Peer support has been identified as an 
important element to mediate stigma and discri-
mination in the social relationship. Peer support 
can help and increase knowledge and acceptan-
ce from the same perspective in the same com-
munity to improve their psychosocial well-be-
ing (Tomori et al., 2016). QOL can improve with 
the help of physical touch and support from 
people within the same community and change 
one’s risky behavior (Demartoto et al., 2016). 
Other studies also demonstrated that peer group 
support very helpful to remind about medicine 
administration or treatment due to inpatient or 
outpatient. Peer group support also provide men-
tal and spiritual support for each other. In ad-
dition, peer group support has been motivating 
each other to do physical activities according to  
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their abilities (Rasyiid et al., 2016). 
 
As many as 53.1% respondents were have high 
family acceptance. This result was similar to the 
findings of a previous study, which 90.4% pa-
tients had strong family support, and most were 
satisfied with disclosing their HIV status (Xu et 
al., 2017). MSM who have higher family accep-
tance can demonstrate better emotional respon-
ses than their counterparts, but this factor does 
not significantly affect one’s risky sexual be-
havior (Bidaki et al., 2017; Mitrani et al., 2017). 
MSM who receive high family acceptance ty-
pically demonstrate increased self-esteem, go-
od health condition, and good social interacti-
on. MSM who have been rejected from their fa-
mily are highly likely to have mental health issu-
es, suicidal tendencies, depression, and highrisk 
sexual behavior (Katz-Wise et al., 2016; Ryan et 
al., 2010; Woodward & Pantalone, 2016; Bidaki 
et al., 2017). However, MSM who have strong 
social support seems to have fear of rejection 
into their family (Bilardi et al., 2019).  
 
Family acceptance which was significantly re-
lated to QOL (p= 0.001; α= 0.05). To improve 
QOL in people living with HIV/AIDS and ART 
in MSM, health practitioners need to provide 
counseling to encourage them to disclose their 
HIV status to close peers and families (Zhou & 
Ki, 2011). Family acceptance were closely as-
sociated with quality of life. Whether the effect 
comes from a feeling of satisfaction with the de-
cision to disclose their HIV status, whether the 
family gives support and acceptance (Xu et al., 
2017).  Health practitioners also need to educate 
the families about HIV and suggest ways on 
how the family may provide support to those 
living with HIV/AIDS. This strategy will enco-
urage people with HIV to disclose their status 
to the family. It might also decreases discrimi-
nation and stigma issues. 
 
MSM infected with HIV have unique charac-
teristics compared with other populations. This 
study had some limitations. The respondents 
were those who sought care from health servi-
ces. Simple random sampling might be a better 
technique to obtain samples from many kinds 
of specific criteria. The study was conducted 
during Ramadhan, so many were unable to visit 
health services. The patients involved in this 
study asked their peers to take their medicine 
and bring it to their homes, which were far from 
the center of the city. Many respondents also did 
not visit health services because they had alre-
ady been taking ARV for 2 months prior due to 




Peer support and family acceptance were found 
to be significantly related to the QOL of MSM 
living with HIV and ART. Thus, any interven-
tion to support this social relation is needed. 
The treatment management needs to include me-
dical treatment such as ARV and social relati-
on to increase QOL in HIV-positive MSM. Pe-
er support and family acceptance can decrease 
stress and support any treatment, so the concept 
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